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examiner who looked over the completed record, viewed the draftee "as a
whole/' Each physician in the "conveyor-belt" examining line looked at one
small segment of each "specimen" as he was hurried onward.
The entire selective process as far as it concerned the psychiatric evalua-
tion of personnel was one of trial and error. Experience dictated its re-
visions. Whatever the "official" statement, any standard was interpreted ac-
cording to the training and experience of the examiner or his chief. Many
psychiatrists had not had sufficient experience with the minor psychiatric devia-
tions from the normal to know their real significance as criteria in selection for
the Army.
The initial standards (in Mobilization Regulations 1-9, revised 1940) for
the psychiatric induction examination were not specific.28 Not until a 1942
revision was there a special section devoted to neurological disorders. At that
time a new section was added: "Psychoses, Psychoneuroses and Personality
Disorders." In early 1944, the public and Congress exerted great pressure to-
ward lowering physical standards for acceptance. The President appointed a
board, made up of the Surgeons General of both the Army and Navy and
some prominent civilian physicians, to study the matter. Doctor Edward A.
Strecker was the psychiatrist in the group. Their recommendations were in-
cluded in the rewrite of MR 1-9, April 19, 1944; very minor changes were
made in the psychiatric standards. To make this document more clear and to
bring it into harmony with the new nomenclature, the psychiatric section was
rewritten 29 entirely in 1946.
As a result of the many criticisms of the psychiatric standards and rejec-
tion rates by some individuals in Selective Service, the President of the United
States appointed a committee of prominent civilian psychiatrists 30 to visit in-
duction centers all over the country. This committee again recommended that
the psychiatrist examine not more than 50 inductees per day. Also they be-
lieved that the psychological examination should accompany the inductee to
the psychiatrist (which often was not done); that privacy and quiet should be
provided for the psychiatric examination; that the provision for 3 days of
observation in doubtful cases should be used more often; that the social-history
plan should be put into general use promptly; and made other commendable
recommendations. These were referred to the Service Command surgeons,31
28 These even permitted the acceptance for limited service of individuals with conversion
symptoms.
29 Change 4, 26 August 1946.
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